Varicella is a benign disorder occurring commonly in children. Hemorrhagic varicella is a serious complication occurring in immunocompromised persons or those on immunosuppressive therapy. Our encounter with this case of Hemorrhagic varicella highlights that the rare hemorrhagic varicella can also occur in a chronic malnourished child. Prompt diagnosis and treatment with acyclovir leads to complete recovery.
Introduction
Varicella is a self-limited disease caused by varicella-zoster virus (VZV). The virus causes two distinct form of disease, varicella (chicken pox) and herpes zoster (shingles), most common in children and adults, respectively. It is extremely contagious infection that occurs in epidemics among preschoolchildren and schoolchildren and is characterized by generalized vesicular rash. [1] Once the infection occurs, it induces IgM, IgG, and IgA antibodies within 2-5 days after the appearance of rash, but they have incomplete protective effect. Cell-mediated immunity is more important, and when impaired, they are more chances of complications such as hemorrhagic chicken pox, encephalitis, pneumonitis, hepatitis, and thrombocytopenia and the mortality will be between 7% and 10%.
Case Report
A male patient of age 15 years came to DVL OP of Government General Hospital, Guntur, with chief complaints of fluid-filled lesions over the skin for 15 days and bleeding from the skin lesions for 7 days.
The patient was apparently normal 15 days back and the present illness started as low-grade fever 15 days back. After one day, he developed fluid-filled lesions first over the forehead and then over the neck, upper chest, back, trunk, and lower limbs in the same order.
Small lesions subsided spontaneously after 7 days, but larger lesions ruptured leaving a raw surface. Bleeding from the lesions started 7 days after the lesions appeared.
One of the school friends had similar lesions as per his history, and he was not vaccinated with varicella vaccine in the childhood. There was no personal or family history of any significant disease in the past. The patient belonged to a poor social background.
On examination, the patient was afebrile at the time of presentation and general examination, vitals were normal except for pallor, and there was no any significant lymphadenopathy. His height was 140 cm and weight was 40 kg.
Cutaneous examination revealed multiple crusted hemorrhagic lesions over the face, trunk, chest [ Figure 1 ], back [ Figure 2 ], both upper limbs, and lower limbs [ Figure 3 ] associated with mild tenderness. Few erosions were present over the trunk and upper limb associated with bleeding. Oral cavity, palms and soles, and genitals were normal.
Investigations revealed Hb -7.2 g, white blood cell -9500/mm 3 , differential leukocyte count -P63, L27, M5, E5, erythrocyte sedimentation rate 65 mm/1 h, platelets -3.9 lakhs/mm 3 , packed cell volume -25 ml%, serum proteins -6.2 g%, albumin -2.7 g%, globulin -3.5 g%, random blood sugar -84 mg%, blood urea -16 mg%, serum creatinine 0.6 mg%, serum bilirubin 0.8 mg%, serum glutamic oxaloacetic transaminase -17 IU/L, serum glutamic On the basis of clinical presentation and basic investigations, the diagnosis of hemorrhagic chicken pox was made, and the patient was started on tablet acyclovir 400 mg 4 times/day, antibiotics, and supportive therapy. The patient clinically improved and the bleeding stopped after 2 days of treatment [ Figure 4 ], and after 1 week, the patient was discharged as the lesions completely healed.
Discussion
On an average, about 60 million cases of varicella occur worldwide each year, and the incidence in India is about 4.7 lakhs annually making it an inevitable disease of childhood. Varicella usually takes a benign course and the complications are usually mild, but in immunocompromised individuals and children, it takes a severe form. [2] Such persons are at risks of developing VZV infection of internal organs leading to pneumonia, hepatits, encephalitis, and disseminated intravascular coagulopathy. [3] They have an atypical presentation such as the lesions continue to erupt for more than 10 days; lesions appear on the palms and soles and may be hemorrhagic.
Hemorrhagic complications are common in immunocompromised or immunosuppressed populations. There have been case reports in which fatal hemorrhagic chicken pox occurred in steroid-dependent asthmatic patients, [4] nephrotic syndrome, [5] and chronic liver disease. [6, 7] In our case, chronic malnutrition may lead to impaired cellular as well as to humoral immunity [8] , and this may be the probable reason for hemorrhagic varicella. [9] As uncomplicated cases are common in general population, it overshadows the morbidity and mortality associated with severe cases. [10] Children with complications of varicella requiring hospitalization are becoming more frequent than previously thought. [11] Even though a lethal outcome remains a rare occurrence, it may be of relevant concern while considering the overall incidence of chicken pox in general population.
Acyclovir which is lifesaving in such circumstances should be given as early as possible to be effective. Intravenous foscarnet may be given in patients not responding to acyclovir, but our patient responded well to oral acyclovir. Chicken pox infection in immunocompromised patient should be treated promptly. Such patients should be advised to prevent contact with patients with chicken pox. If exposure occurs, intravenous immunoglobulins and acyclovir should be administered early. High-risk patients on exposure to varicella should be given varicella-zoster immunoglobulin, and this prevents or modifies the course of disease. [12] However, our patient responded well to oral acyclovir.
The present case tells the importance of varicella vaccination in the childhood to decrease varicella-related life-threatening complications.
Conclusion
Our encounter with this case highlights that hemorrhagic varicella can also present in a child with chronic malnutrition. Prompt diagnosis and treatment with acyclovir leads to complete recovery. It also highlights the importance of health education among the people regarding varicella and the measures to be taken after exposure and strength the various nutrition programs available to the people.
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